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RRANCE. MI\MifEST LOG 
M\lNTR OF il'UNE 1988 

\ 

TANK 
INVOICE NUMBER 

CATALOG DDT 
CONTENTS QUANJiiY NUMBER CLASS 

DATE 
RETURN TSDF 

TAX ACTUAL TRANSPORTER DfSPGSAL 
CIHEGORY POUNI!S C!:IARGE CHARGE 

TOTAL 
CHARGE 

280.00 11072"00 ' 11352.00 
869.25 4235.00 5104.25 

40180 537.00 4450.00 .49S7.00 . 
37140 432.00 4450.00 4882.00 

462.00 3950.00 .4412~00 

37510 402, (H) 4555.00 4157.00 
3720!) 492.00 2450.00 ' 2942:00 
37200 672.00 35950.00 36622.00 
36340 732.00 4450.00 5182.00 

0.00 
22580 537~00 211){1.00 2637 R O!l 
34060 628.72 3850.00 4478.72 
17320 565.00 27Ti..oo · 33.37 II.UtJ 
14570 553.47 1B25.00 237Bt47 
21220 \ 0.00 

3!2,50 16910.00 17222t50 
959.25 3080.00 4039.25 

26680 582.00 2625.00 {'' 3207.00 
17060.00 
2792.00 
6846.60 
3694.50 

11527.00 
11482. (10 

$171,142.29 
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Department of Health Service& 
Toxic Substances Control Division 

-· Sacramento, California 

BOE-CS-0196290 
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lf I am a l11rge quantity generator, I certify that ! have a program In place to reduco the volume an~ toxicity 
determined to be economically practicable and that I have selected the p;act!cable method of treatment, 
mil which minimizes the present and futuro threat tc human health and thE! environment: OR, If I am a 
lt~ith elton to minimize my waete generation e.nd select the best waste thai · 

BOE-CS-0196292 
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California-Health and Welfare. Agency 
OMB No. 205()---{)039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Divisiorl 

Sa,cra,melnto, California 

I hereby declar~ that the contents of this consignment are fully and accurately described above by(p'rop1r shippif,!il 
and labeled, and are in all respects In proper condltion !tor transp'ort by highway according to' applicable· aovet·nrrtent ·r.t~OLtlati611ts. ·· · · · : ' · ' · · · · .r · ' · ·· · · · · · · 

' '. 

have a program in place to r.e,dtice the vplu~e and toxicity' of waste generated to the degree I have 
ec,nnc>mi.ca.llv. p·~~~~t~~~~~~!.~l~!tthat I have selected-the practicable method pf treatm~nt, storage, or disposal currMtly available.to 

health and the envircinment; OR, if I am! a small quantity generator, I have .made a godd 
OE!Inef.aiii(iii BlllQ.SE!Ie(;t'' best waste management rriethod that is avaJiabl~ to nne'arid that !"can aif()rd, . . 

EPA li7Cl0"-22 . ·. ' . ., •, 
.(Rev .. g-86) Previous editions are'obs()JE!te;• . 
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Name and Site Address 
eOOt~m"'Y 

~1~ A!JJ~ HT. 
lOS ANt1l~LES CA 900~8 

PROFILE iMha•~!id 

HAULER 
Sttt 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16. '' ' ', ': •. ' . • 
GENERATOR'S CERTIFICATION: I hereby declare !hal the contents of this consignment are fully and accu~ately df;!scribed abciye•by•p\"oper shipping_ 
name and are classified, packed, marked, and labeled, and are in all respects jn proper condition for transport by hjghway ~,c;ordlnitto applicable 
international and national government regulations. , .. 
II I am a large quantity generator, I certily that I have a program in place to reduce the volumE! and toxicity ·of waste generated to the degree I have 
determined to be ecc;momically practicable and that I have selected the practicable method oftreatlpent, .stgrage, or disposalcurrently available to 
me which minimizes ·tl:le present and future threat to human health and the environment; OR, if lam a' smaiH1uantity . . , I l:lave m<~de a good 
faith effort to minimiz1!' my waste generation and select the best waste management method to me that I can afford. 

19: Dis¢repancy Indication Space 

. ' 

.EPA 870G-22 . Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN.30 DAYS '1.. •· . . '·'" • (Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196294 
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State of California-Health and Welfare Agency 
Aoo~ro••ed OMB No. 205()--c<)039 (Expires 9-30-88) 

. GEii!Ef'IAT()R'S CERTIFICATION: I hereby declare thatthe contents of this consig~ment. are fully an~ acc.ur:ately d~scribed above by proper shipping: . 
name a~d are cl{lssified, pac:ked, marked, {lnd labeled, and are in all respects in proper condition :for transpart by l!ighway according t() applicable 
international and national government regulations. · · · · · 
If I am a .large quantity generator, I certitY that I have a program in place to reduce the vplume and toxicity Q.f waste generated to the degree I have 
determined to be ecorromically pracfic~ble and that I have Sl!lected the 11racticable method of treatmem, storage,. or disposal· currently available to 
me which minimizes the prE~sent and future threat to human health and the environment; ORi.il I. am. a small quantify generator, I have made a good 
faith effort to minimize my waste generation and select the best. WI!JSte management method that is ailailable .to rrie and thaf tcan llfford. 

btisap22A·(t/87l 
E_PA 870o:-22 
(Rev. 9caa) Previous editions are obs,olete. 

BOE-CS-0196295 



z 
<( 

lL 
0 

'California---+lealth and Welfare J\lWnc:y : ""'! 
OMB No: 205()-{)039 (E;xpires 9-30-88) 

Department of Health Services 
Toxic Substances Control DJyision 

Sacramento, California 

16. 
GENERATOR'S CERTiFICATION: I hereby declare tha_t the contents of this consignment are fully and accurat~ly de!!cribed iibove by proper shipping 

· ·. na:tfle. and are cllis.sified, ·packed; mar~,ed;. and labeled, and are in all. respects)n proper condition for tr11nsport by. highway· a-ccording -to· applicable 
international and national government regillations. _ _ _ · . · ; > -• _ · . .. · · ' _ · · 
If I am a large quantity generator, I certify _that I have a progn~m in_ place·to reduce .the•-j;Oiume and toxicity ~CWa~tt;~ ,g!lnera~ tc:> the degree 1_ have 
determined to be economically. practicable andlhat I have selecte_d the practicable method oftreatinept, storage, :or 0{_$1>'0.!!al currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that i.s available to _ine and that 1. can alford. 

-. DH$ 8_022 A (1/87) 
EPA 8iOD---22 
(Rev. 9-86) Previous editions are ob~lete. . 

BOE-C6-0196296 
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State of California-+lealth and Welfare Agency 
Fotln A~proved OMB No. 205Q-0039 (Expires 9-30-88) 

G 
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9. Designated Facility Name and Site Address 
Cht:ml fi\''lt"i'h Syt~t;~!")1 !\!lQ~ 

b. 

c. 

Special Handling Instructions and Ad!liticmal lnf<>tmatic>n 
;n u~~ ;.l(w~~' 

N~~i:)P~ . · 
tank~ ,;,~r, . 65~*t!t 

PIOFiL£ 4tal!l~,;ilt\ 

fWJI[,.I:ft 

.16. ·.· .· . . . . . . . . . . . .' 
GENERATOR'S CERTIFICATION: I hereby decl.are that the contents olthis:consignment are fully and accura~ely described above by proper shipping 
name. and are classified, packed, marked; and. labeled, and are in all respects in. proper condition for transport by 1:\ighway according to applicable 
international and national government regulation's. · · : . · . · · · 

If I am a large quantity generator, I certify that I have a prc)gram in place to reduce the volume and toxic;ity. of waste generat~d to the degree I nave 
determined to be economically practicable and tt)at I have sele.cted the practicable method Of .treatment, storage, or disposal cur(ently available to 
me which minimizes the present and future threat to human health. and the environment; OR; if I am:· a. smaJI·quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste managem~nt rriethqd that is ayailable to me and that I can afford. 

D!1S~2~A (1 
·EPA 8,70G-22 ,, lN8JRUCfiONS. ON THE B~CK 
(Rev~ !1'86) Previous editions are obsolete. 

BOE-CS-0196297 
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of California-+tealth and Welfare Agency 
Approved OMB No; 205Q--0039 (Expires 9-30-88) 

" elite 

Department' of Health Service!> 
Toxic Substances Control Division 

Sacramento, California,' 

b. 

c: 

6. ' : '',. ·:· . ' . ' ' . ' ' . ' . . '·' . ' . . 
GENERATOR'S CERTIF1CATION; I hereby declare that the contents of thi.S: t;onsignownt are .fully and accurately· described above):>y Proper shippil)g 
name and are Classified, packed, marked, and iabeled, and are in all respects, In proper condition for:transport.by highway adtiotding to applicable 
international aod national g·overnment regulations. · · · . , . , · · . 

If I arri a large quantity generator, l'certify·thai 1. have aprogramin place to reduce the volume ancj toxicity of waste generai~c;l tothe degree I have 
determined to be economically practicable and .that I have sele.cted the practicable methoc! of treatment, storage, or disposal currently available to 
me w~ich minimizes the present and future threat to hliman health andthe environmeiil;QR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and sele.ct the best waste roanagement method that is available to me and that .1 can afford. · 

EPA aioo-:.22 . Yellow: TSDf SENDS THIS C()PY :rp G'ENER~I~WITHIN 30 DAYS (Rev. 9-86) f>re~l«?us .editions .are obsolete .. 

' .•• ': :j:"j~·~~~>~;;,, 

BOE-CS-0196298 
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State of California-+lealtll and Welfare Ag~ncy 
Form OMB No. 205o--<l039 (Expires 9-30-88) 

A 
N 
s 
p 
0 
R 
r 
E 

·16. ·, . ' ' ' ' . . ' '' ' ' ' • ·. ' '. • ' ,. ' ' ' • 

GE.NERATOR'S CERT.IFICATION: I hereby declare· that. th~ contents of this consignml)nt · ~re fully and accurately describej:l above by· proper. Shi!)ping 

name and are classified~ packed, marked, and labeled,. and are in a)l respects in proper condition •tor trarJspo!1 by highway according. to applicable 

international and national government regulations. · · · · 

If .I am '8. large quantity generator~ I certify that I have a program' in place to reduce the vblurne and toxiCity: of, waste generated to the degree I have 

determined to be etonomically practicable and that _I havt> selected ·the practicable metltod ·of trel)tment, !lloragt>, or disposal. currently availablt> to 

me wtlich minimizes the present and future threat to human health and the. environment; OR, if I am• a small quantity generator, I have made a good 

faith effort to minimize my waste generation and sele.:;t the best waste manage"'"'ent method that is available :to me am:!. that I can afford. 

DHS 80ll2 A ( 1/87) 

EPA$70~22 
{Rev. 9-86) Previous editions sre obsolete. 

YEllOW: GENERATOR RETAINS 

BOE-CS-0196299 
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GENE·RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurft~ly'd'~scribed above by p-roper shipping " 
name and. are. cl!is~ifi.ec;l •. ·pJi:q~eg, ,mark,ed, .an!i labeled, and are in all respects in proper con,Qilion lor transport QY high~ay according to. applic11ble 

:internatibnal arid liatior\iil gov~nmt!nt ie~!llations. · ·· '· · · ~ · ·· · ; · ·· · · c '-'/'' · •·· ·· · · ' 
If I am a h~fQe. quaritity .generator, I certify thatl hav!l a program in place to ,reduce the vo'!ume and toxicity. of'.wastEi::gimerated to the degree I have 
determined to be economically practicable .and that I have selected t.he practicable· method of treatment, storage, or disposal currently available to 
me which minimi:zes the present and future threat to human health and the environment;· OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is to me 11rid that I can afford. 

DHS 8022 A (1/87) 
EPA aioo-:.-22 . 
(Rev. 9-86) Previous editions are obsolete .. YeUow: TSDF SENDS THIS COPY tO GENERAtOR WITHtN 30 DAYS ,,: 

~- ,., . . .. 

BOE-CS-0196300 
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State of California-Health and Welfare Agency 
Fo(m OMB No. 205D---0039 (Ellpires 9-30-88) 

Facility Name and Sife 
~~~t~h f~y1'rr>J,;mJ;;•~ lnt~ .. 

Department of Health Services 
Toxic Sulistances Control Division 

Sacramento, California 

"!:!: 11. ·US DOT Description (lncludin'g Proper Shipping Name, Hazard Class,· and 10 Number) 
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b. 

c. 

16
. GENERATOR'S CERTIFICATION; I hereby deClare that the contents of this cqnsignment are fully a~d accurately described above by proper shipping 

name and are classified, packed, mark~d. and, labeled, and are in au respects in proper condition ttor transport by·higl\way according to applicable 
international and natio.nal government regulations. . · : . . ' 
If I am a large quantity generator, I certify that I have a program in place to r.educe tt1e volume ~nd loxicity of waste gen!lrated to the degree i have 
determined to be economically practicable 11nd t.hat I have selected. the practicable met!Jod of treatment. storage, or dispos~l currently. available to 
me which minimizes the present and future threat to human health and the environment; pR;. if 1· am~ a small quantity generator, I have made a good 
faith etfort to minimize my waste generation and select the best waste management method that is available ·to .me and that I can afford. 

EPA .870a-.-22 YELLOW: GENERATOR RETAINS 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196301 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16. : ... "·~""', ' . . .. · ' . . . . . ·''\ . . " 
GENE;R~TOR'S CERTIFICATION: I hereby declare that th¢-·~pntents of this consignm~nt are fully arid accurat'ely descri!)ed above_ by proper shipping , 
~arne a~d are_class~fied, paqked, mar~E!d· ~nct·labeled,linctare in aiLrespects.·inptoper condition for transport by high\yayaccord~ng·to app.licable 
mternahonal and natiOnal llovernme_nt. regu~1oils. • · -. . . . . . , ·<. ·. ,. , . . . . . _ . .: . . . 
If I am a large quantity generator, I' certifYthatlhave a program in;l')laceto reduce tfl'~)tohJri'le'and toxicity ot:was~.9enerated to the degree I hav.e r 
determined to be economically.·practicable and that I· have selected th_e.practicabl'e method of treatment, storage; or dis~o-~1 currently available to· 
me which minimizes the present and future threattohuman l)ealth and the envirohmen'tnQJt, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select th_; best waste management method' that is available tome and that J.can afford. · 

Previous ediiions are obsolete. · 

' f ' ' ' . 
Yellow: TSDF S~NDS THIS G,DPY TO GEN~RATOR WITHIN 30DAYS ' l: . . ' ' . . 

BOE-CS-0196302 
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UJ~drllllCII! 01 t-lenlth 0CrV!CUS 

F01.11 A~proved OMU No. 20t>D-0039 (Exp1res 9·30~88) (....( ~ _ C.A -7 · Toxic Substances Control Division 
Ple:1se nnt or type. (Form designed for use on elite (12~pitch typewriter)~ ---~--U_v ___ l_/_ ~-..,------.-------S-ac_r_arT'_en_t-'o-'C_a_li_fo_rn_ia1 
~ .. WASTE MANIFEST Q. ~ D~o 0~ a, Gt 5" 1 'I 0~ 0'1 o.,s 1 1 1 ,a of 1 · is not required by Federal law. 

~t· \ _ .~ UNIFORM HAZARDOUS 1 1
· Generator's US EPA ID No. I Do~u~~~.S~o. 2

· Page~ llnformfltion in the shaded areas 
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.T. r. Linuid Waste Dic;;noc:;~l 

C. State Transporter's ID _B~!i~ 

I o. A. Q. 01. 5~ a~ o. 1• a~ 3~ 6~ 7 1-.,D-. =Tr-an-sp-o-rte"""r·-a =Ph-on-e--.--(.,-,2""'1""3:¥) 268-3..,..13=7:;--1 

5. Transporter 1 Company Name 6. US EPA 10 Number 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter'o ID 

I L I I I 1· I I I~ I J F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID . • · ·· 

Cham Tech Systerns, Inc • . I I ('r I '1 I. I I I I l 

3650 E. 26i~.,~~ • vi.IV.non, _CA ~ouc:~ 

H,:,Facllity's Phone 
,. ·, :. 

(213)268-3137 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Haza~dous Waste Liquid, n.o.s., ORM-E, NA9189 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastea.Listed Above 

Alkaline 2" 
..J '-, ~~ t~t_n_t~~ljds~ __ 5~ 
c Wate~ Remai~de~ 

(/) ~l c-Y- ----~ -----~-~~-
lkr-Wtct~ 

a. 0/ b.; ' 

~- -· ~- -----~- ~- 1------'"----+-:----------1 
d. 
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15. Special Handling Instructions and Additional Information 

Guida # 31 
Use gloves, goggles, & 
I~r~l~ator'. 

16. 

-
PROFILE #P.Booth 
HAULER 5117 

SITE 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in 1!11 respects in proper condition for transport by highway according to applicable 
international and national government regulations. ~ 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

-·~~~~~~--------------------------~~~~==~~~~~~~-------------------..~~~~v.=~ 
P~~ed~:pe~~~m;r,son 1 Kent D. Adams -~ ~ /"1 ~~''GI 0~ 71 Ya~' 8 
17. Transporter 1 Acknowledgement of Receipt of Materials 

I Signature !l/f .!.! /7). ...1 
Printed/Typed Name 

_I A J J L.l V 
Month Day Y1.1ar 

I {),hi ~ 71R~ 
18. Transporter 2 Acknowledgement of Receipt of Materials . \ 

.I Signature Printed/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name , l Signature t:? 
1/-&'/(Atld--1'1 llt/.4/f r / f?#.'tr/'-1 7t"J'~. I" /_ -e,_.. 

Month Day Year 

DHS ao22 A (1t87) White: TSDF SENDS THIS COPY TO JJ6Hs WITHIN 30 DAYS INSTRUCTIONS ON HIE BACK EF'A 8700-22 
(Rev. 9-80 Previous editions are obsolete. To: P.O. Box 3000, Sacramento, CA 95812 

BOE-CS-0196303 



State of California-Health. and· Welfare Agency. 
FOI'""'·IU;l[lrO\ted OMB No. 205o-:.:-oo39 (Expires 9·30·88) 

P~XLE ~P~~ot;:~tl:\ 

~JLEfl 511 ·r 
!S~lTE 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'$i~ERTlFlCATION: I hereby declare that the contents of thii'~om~jQ.nment are fully and accurately descri~ed abov!l by pro~er shipping 
nam!l and are classified, packed, marked, and labeled, and are in all respects: in proper condition for transport by highway according to applicable 
internatipnal and national government regulations~ , · 

If I ~;~m a large quantity g!ln!lrator, lc:;ertify ~that) have a program i.n place to reduce th!i! volume and toxicity of waste ge~erated to the degree I have 
determined to be economically practicable and that I have selected the practicable methocf of treatm!lnt, storag!l, or disposal currently available to 
me which minimizes t!Je pr.esent · anc1 .filt4re threat to human health and the environment; OR, if.l am a small quantity generator, I have made a good 
faith effort to minimize my 'Waste generation ·and sele.ct the besr waste management method that is available to me and that I can afford. 

Yellow: TSDF SENDS TH1S COPY TO QENERATOR WITHIN 30 DAYS INSTR(;!CJIQNS ON THE BACK 
'I'' :c ,-,., 

BOE-CS-0196304 



GENER~TQR'S CERTiFICATION: I. hereby declare that. the. contents of• this 'Consignment are fully and 
name ari.d ani classified> packed, marked;· and ll!bel.ed, and are· in all ·respects in proper condition .for tr"'""n•nrt 
international. and national governmerit regulations. . · · : · 
If ram a large' quantity Q~nerator, I ceflity' that 1 have a program in place to r~duce the volume 
determined to .be economically prac~icable and that .1 .have. sele.cted the. practicable r)let~od of treatn~enlL 
me which minimizes the present and future threat to human ·health and the :environment; Ofl, if I 
faith effort to minimize my waste generation and select the best waste.management method•that 

8022\A (1187) . 
87ci(),;...22 ... ·.·. • ... 

(Rev. ~'86) Previolis.editions are o~olet'e: 

Department of Health Services 
Toxic Substances Control Division 

· Sacramento, California 

BOE-CS-0196305 
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St11te of California-Health and Welfare Agency 
Form Approved OMB No. 205Q--0039 (Expires 9-30-88) 

' ; . . 
11. US DOT Description (Including Proper Shipping Name, Hazard Class,. and ID Number) 

L . . . ·· ...• 

Ha·~ar·th~~tki>l W{~~1w Utli.Ud, rt .. t:>. ~. ~ ORflt·mfK, NA~U\9 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

GENERATOR'S CERTIFICATIOI!I: I hereby declare that the contents of this consignment are tully and accurately deseribed above by proper shipping 
name and are classif.ied, packed, marked, and labeled, and are in· all respects in proper condition .for transport by highway according to applicable 
international and national government regulations. · · · · 
If I am a large quantity generator; I certify that l·have a program in place to reduce the vohime and lo)(icity of waste generated to the degree I have 
determined to be economici!IIY practicable and that I .have selected the practicable method of tre.atment, storage, or disposal currently available to 
me which minimizes the present and future threat to human he;;IIth and ihe environment; OR, if I am !I· small q~antity generator, I have made .a good 
faith effort .to minimize my waste generation and select the best waste management method tbat is a\la'ilable to me and that I can alford. 

. DHS So22;A (1!87) 
EPA g'foo,:..-22 .. , 
(Rev. ,9-86) Previous editions are obsolete. 

YELlOW: ·GENERA TOR RETAINS 

BOE-C6-0196306 
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State of California-+tealth and Welfare Agency 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

1ft '~~RATOR'S CERTIFICATION: I hereby declare that the content~ of this consi.gnment":are fui)y and accuratelY descr~bed above by.proper shipping '- · .. )fame and are cr~.ssified; packed, marked, .and labeled, and are in all respects .in prop~r condi.tion tor transport by higl\way according to applicable 
International and. national government. regulations. · . 

·· ,nt}ilm a)arge'.ii!uantity generator, I certifY that I have a program in place to 
"~·det~rmine·c;t to be economically pras;ticable and that I have selected 

. :.me which ininimizes the. present and future threat to human health 
faith effort to minimize my waste generation and select the best waste manac1em.ent 

z~~~~~~~==~~ 
<( 

lL 
0 

BOE-CS-0196307 



I Staie of California-+tealth and Welfare Agency 
"Form OMB No" 205Q-0039 (Expires 9,-30'88) 

~1ti1f;';i(t ~. ~~6th lilt" 
V~¥'f'ft)\'1~·t:A ~~(~j 

1 L US DOT Description (Including Proper Shipping.Nanie, Hazard Class, and ID Number) 

c. 

lu~-~~n$ilg Instructions and Ad,~iti<>!lal 

UM !:)lt.lVIIIU~ fllOtJi;tli!!'S, 
~.·~.~Jnr·atcrr... · " . 
H15 

Depa;rtment·o!Health Service& 
Toxic Substances Control Division 

"""'"m"•nrn Californi!i 

16. . . . . . . . . ·. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigniniilnt ~re fully anti accurately described above by proper shipping 
name and are classified, packed;· marked, and labeled, and 'are in all respects .in proper condition :for traitspor't by highway: I!CC:ording to': applicable 
international and national government regulations. : · : 

If I am a large quantity generator, I certify that I have a program in pi abe to reduce the. v¢1ume and toxicity of waste generated to the degree !have 
determ,ined to. be economically practicable and that I have selected the praCticable met!lodol treatment, storage, or disposal. currently available to 
me which minimizes the present and future threat.to human health and the environment; 'PR. if I . quantity generator; I have .made a good 
faith effort to minimize my waste generation and se.lectthe best waste management method that is to me. and that I can afford. · 

DI1S '13,022. A .( 1/87) 
EPA 810u:-22 
(Rev. 9-86) Previou's editions ate obsolete. 

YElLOW: GENERATOR RETAINS 

BOE-CS-0196308 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division Form OMB No. 2050--{)039 (Expires 9-30-88) 

G 
E 
N 
E 
A 
A 
T 
0 
R 

Sacramento, California 

5. Transporter 1 Company Name 

.1 .. c. Liquid WJa~t~ Oi~fX1~til 

b. 

c. 

2 Company Name 

GENERATOR'S CERTIFICAT:ION: I hereby decl~re that the contents of this'· consignment are fully and accurately described above by prop~r shipping 
name and are classified, packed, marked, and labeled, and are in all. re~peCtf'iii proper c.ondition for transport tiy highway according to' applicable 
international and nationapjovernment regulations. . . . .' '',i4 , ' ,;,~ . ·L, · · , . , . / · . 
If I am a large quantity Jl;nerator, I certifY.cthal'l have a program in place to reduce the volume andtoxiclty of waste generated to the'degree I have· 
determined to be economically practicable and that I have selected the practicable methodof treatment, storage, or disp6sal currently available to 
me which minimizes the present and future threat to human health and .the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize m)"'Waste gen·eration and select lhe best waste method that is a'lliiilable to me and that I can afford. . J ' . . 

!rlr-~~~~~~~~~~~~~~~~~~~~~;;~~~~~~~~;;;;~===========;~~~~~~ <( 

u. 
0 
LU 
en 
< 
() 

EPA 870(}--22 
(Rev. 9-86) P.r!"vious editions are obsolete: Yellow: TSDF SENDS THIS COP_¥ TO GENERATOR WITHIN 30 DAYS 
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State ol California-Health and Welfare Agency 
Form Approved OMB No. 205o-Q039 (Expire!! 9·30·88) 

Department of Health Service~> 
Toxic Substances Control Division 

Sacramento, California 

t6. . . . . . . .. . . . . . . . . .· . . .• 
GE~ERATOR'.S CERTIFICATION: I hereby declare .that the contents of thi$ consignment are fully and accurately de$cribed abo.ve by pr.op'er $hipping 
name and' are clasSified, .packed, marked, and labeled, and are in all respects in propet condition for transport by highway.according to applicable 
international and national government regulations. : · , . . · . 

If I ani a. large quantitygenerator, I certifYthat I .havea program in place· to reduce the volume and loxicity'. of waste generated to the degree I have 
determined to be ec.onomically practicable and that I have selected the practicable met/lod of treatment, storage, or di!lposal currently available to 
me which minimizes the present and future threat, to /Iuman health and the.environment; OR, iH amra small quantity generator,! have made a good 
faith effort to minimize my waste generation and select the best waste management method that isaltailabl_eto me 11nd that I can afford. · · 

YELL()Wi. GENERATOR RET.A:INS 

BOE-CS-0196310 
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d. 

1.5. Handling Instructions and·Ad,ditic>nallnf<>rmatii>n 

at ow .and h~ndl$ to f!void ail"bt,r<ne pJ.tt't tel•~~ ln '-'t•e 
tHo. thing t~nd. 1'\Hpi.t·~tory pr-ot~tior •• Wet thorouthly, 
no~bl~ tJ~g and ~~1. t.abl~ hll6J1lt. · 

", Department of Health Service& 
Toxic Substances Control 

Sacramento, 

1a ~ 
GENERATOR'S CERTIFICATION: I hereby declare that the contents. of this consi~Jnment are fuljy and· accurately describ~d lj:bove by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition· for transport by highway according to applicable 
international arid national government regulations. · · · · · 

Year 

DHS 8022 A (1/S7) 

EPA870G-22 Yellow: TSDF SENDS THIS COPY TO GENERATORWITHIN 30 DAYS 
INSTRUCTIONS• ON THE. SACK 

,'··· .. . ' 

·(Rev. 9-86) Previous editions are obsolete. 
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Stale ol California-"-+!ealth and Welfare Agency 
· Form Approved (Expir!is 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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11. US DOT D.escription (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Ha&ardous Waste L1qu1d NOS ORM ... E NA9189 

RSTURft TO·. OAC IF Rt:JEOT£0 

GENERATOR'S CERTIFICATIOtf: 1 hereby declare that the contents of this consignrnent~r!! fully an~ accurately-described above by proper shipping 

name and are classifi!!d, packed;. marked, and labeled, .and are in all respects in prop!!r condition 'for transport by highway-according to applicable 

international and national government regulations. · · . . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the vblume a~d to?<icity of waste generated to the. degree ! have 

·determined to be economically practicable ana that 1. have select~d the practicable method. of treatment, storage, or .disposal currently available to 

me which minimizes the present and future threat to human health .and the environment; OR· if I am· a small quantity generator, I have made a good 

faith effort to minimize my waste. generation and seleet the best waste. management method that .is ayailable to me and that I can afford. 

DHS 8022A (1/87) 
EPA87~22 YEllOW: GENERATOR RETAINS 
(Rev. 9•86) Previous editions are obsolete .. 

BOE-CS-0196312 
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State of California-Health aild Welfare Agency 
Form Approved OMB No. 2050:---{)039 (Expires 9-30-88) 2-PP-ll 

on elite 

11 .. US DOT Description (Including Proper Shipping 

a. 

Hazardous Wa.ste l,iquid NOS Oftt.i"E · NA9lB9 

R 
z A 
<: N 
LL. cS 
0 p 

w 0 
(j) R 
<: T 
(.) E 

·-

i:>HSS"o22A,<1,a7> . . . 
EPA a7()(h-~2 . .. . . . Yellow:T~DF S~NDS THIS COPY TO QENERAtORWITHIN 30 pAYS 
(Rev. 9-86) ·.·Previous .. editions are :o_b.soleJe .. 

Department of Health Services 
Toxic Substances Control Division 

<:oaooraomeonu. California 

BOE-CS-0196313 



State of California-Health and Welfare Agency 
Form Approved OMB No. 205o-o039 (Expires 9-30-88) 

2-PP-11 STEAf"l SLAB 
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Hazardous Waste Liquid NOS ORM·E f~A9189 
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b. 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

BOE-CS-0196314 
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>j3£~~AT()R'S CERTIFICATION: I h~reby declare that the i:O'ntents are fully and acc~Jrately describ~dabove 
name and are cla~silied, packed, marked, and labeled, an(!. are il1 ,.u,w .. , ..... ,,.,,.,,. in proper cond)tion for transport by highway '"''~nrtlinn 
iliternational and natjbnal go.vernment regulati<ms. 0:: 

(/) 

EPAai~22 

If i am a large quantity generator, I c!\rtif}t tl)~tl haVe a program in 
determined. to. be ecm:u>.inically practicable. an(j ttlat 1. have '""'"""""~'·· •tiE 
me which mini.mizes the present and f.uture threat to. human 
faith effort to minimize my waste generaiionan~selecnhe best 

(Rev. ·9-66)' Previous editions ~re obsotete, 
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,State of California-+lealth and Welfare Agency Department of Health Service~; 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205()-{)039 (Expires 9-3Q-88) 

elite 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully an~ accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition :tor transport by highway according to applicable 
international and national government regulaiions. 

If I am a large quantity generator, I certify thatl have a program in<place to reduce the vblunie and toxicity' of waste generated to the' degree I have 
determined to be economically practicabie and that I have .selected the practicable method of trea)ment;.,l!torage, or di!lposal currently available to 
me which minimizes the present and future threat to human heafth and the environment; OR, ifl am: a· small quantity generator, 1. have made a good 
faith effort to. minimize my waste generation and select the best waste management method that is ava.ilable to me and that I can afford. 

19. Discrepancy 

DHS 802~A (1/87) 

EPA a70fr:-22 
(Rev, ·9,81!)' Previous. editions are obsolete. 

BOE-CS-0196317 



______________ ...,_....._,._,_~~ --- -- ------ ---

. . I hereby declare that the.oonh:lnts of this consignment are tul_ly an.d accu~ately de•~criibl'id above by proper,shippirlg 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition, for transport according. 'to applicabl~ · 
international and nationa.l government regulations. 

If I am a large quantity generator, r:-certity that I have a program in place to reduce the volume and'toxicity of waste generated to the degree 1 have · 
determined to be economically practicable and that I have selected the practicable method of tniatment, storage, or disposal currently available' to 
me which minimizes the present and future threat to human health and the environment; OR, if i am a small quantity generator, I have made a good 
faith effort to m.inimize my waste generation and select the best waste management method that is available to me and that I can afford. 

BOE-CS-0196318 
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State of California---+lealth and Welfare Agency Department of Health Service; 
Toxic Substanees Control Division . Form Approved OMB No. 205Q-,-Q039 (Expires 9-30-88) 

Sacramento, California 
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11. us riOT Description (Including Proper Shipping Nlime, Hazard Class .• ·and ID Number) · 

a. 

c. 

GENERATOR'S CERTIFI.CATION: I hereby declare that the contents ofthis consignment ~re fully an,d .accurately dest;ribed abo've by.proper·shippiilg 
name and are classified, packed; marked •. send labeled, and are in all respects in propet condition \far transport by hi:ghway accord,ng. to applicable 
international and national. government regUlations. · · · · · . · ' , · 

If) am a large quantity generator,! certily that I have a program in p.lace<to reduce the V~luine and of waste generated to the :degree I have 
determined to· be economically practicable and that I have sele:Cfed the practicable method. of · storage, or disposal currently .available to 
me which minimizes the present and. future threat to human health and the environment;_OR, if 1 quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that · to me and that I can afford. 

Printed/Typed Name 

K .. L. And:•rson /Keat 0,. 

.otiS 8022'A (1187) 
'EflA 8700::..,22 
·(Rev~ 9•86) Previous editions are obsolete. . 

YElLOW: GENERATOR RETAINS 

··'.,,1. 
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State of California-Health and Welfare Agency 
Approved OMB No. 2050--0039 (Expires 9·30·88) 
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a. . 
Hazantous waste liquid, 

c. 

GENERATOR'S CE~~IFICATION: I h11reby dectare th,at tJ.JecorM_nts otJpis cons!gnmenl are tulfY. and lf.\(f!Jtately .. · . . . . . . . . 
n,ame an<j are· classtfl!ld, packed, mar.ked, and ll!bel!ld; l!nd l!re m all respects·. ·11:1 proper condttton tor. transport by . acQordtng to. apphcabte • 
.internl!tionat and national governmentregulati~Q!; . ·.. . , .•. · .. • .·. · • .·.· . . . .. . ' . . •· • . \ · . ·. . · 
If I am.~·· large quantity ge~erator, I c~rtifiy tha~~have ·a. program lftplace,to re~uce the ~oi,ulf~\altd t&icity, ()f' wa.ste JJ~nerated to the- ~egree.;J1futve. 
determmed to be economtcally practtcab~.and that lhave selected the•practtcable metho'dof.treatment, stqrage., or.dif~posal currentlyavltil~ble:to 
me which minimizes the present al)d futur$,. threai to human health and the environment; OR; rf I ain a small quantity genE!rator, 1 have miidifoa''9'09d 
faith effort to mi~imize mY111a!!!& genera}fon· and select the best waste management method that is available to me. and that l can affOI!tif· ·. " • 

' 
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State of ,California-+tealth and Welfare Agency 

Approved OMB N.o. 205Q-0039 (Expires 9-30-88) 
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a. 

Ha:zardoqs waste solid, n .. o .. s., ORH-E. 

b. 

c. 

, . gogsjles, .: 
~~ near 
efumes. 

Department of Health Service& 
Toxic Substances. Control 

Sacramento, 
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Department of Health Service& 
Toxic Substances Control Divisi,on 

Sacramento, California 

GENERATOR'S CERTIFICATION: fl:lereby declllre that the contents of this consignment are fully and accurately described ab~ve by proper shipping
name and are· classified, pack;~d. maiked, and labeled, and are in all r~spects in· proper condition Jqr tranl;port by highwitY-· according to applic!lbie 
international and natiqnal government r'egulations: - ' ' . . ; - ': ; . 

If I am-~ large quantity gemerat9r, I certify that I have a program in place to reduce .the volume, an<Hci~icity generah~d to the degree t have 
tleter~J~ined to be economically practicable and that _I have selected the practicable method of(treatment, • dispo~al. currently 11\lailable to 
me wJII6h minimize$ the present and ..future. threat to human health .and the environment; OR, if11 am a generafor,'lhave ·made a good 
faith. effort to minimize my waste generation and select the best waste · · that to me and tnat J ban afford. 

·:,,~.;:,tL"J:-; .. ·~t. ·:" 
·_,~<:J.'f , .. •< 

-~<;.,L·~~~~.~~~::~:~:\· ;~.:--
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1()$-. . . · "-rZ3l7 
Department of Health Service& 

Toxic Substances ·control Division 
Sacramento, California 

1.1. us DOT Description (tncludi~g Proper Shipping Nanie, Hazard Class, and ID Number) 

a. 

b. 

c. 

Waate aOiid I iquid, n:.o .. s., Corroaive, NA1760 

Gi:NI:RATOR'S CE;RTiFICATtoN:. I ~ereby declare. that tl'le C()ntents ~~ tl"\ls c<lnsignment ~re fully and accurately des~ribed above by· proper ~hippin~ 
name ancl are. cia·ssifiecl •. packed; marked, and. labeled, and are in all r~spects .in proper ·condition ;for tran~port by highway according to' applicable. 

international and national government regulations. f . ; • . ' ' " . 

·If I am a large quantitY generator, I certify th~t I have a program in plac'~to !:educe the volume and lo~icity of waste generated to the degree I have 

deter111ined to l;l_e economically practicable and. that I have selected the . . ' of treatment, storage, _or disposal .curren~ly available to 

me which minimizes the present and future threat to human health and if I am< a small quantitY generator', I have made a good 

faith effort to minimize my waste generation and select the be$t waste is to me and that I can afford. 

BOE-CS-0196328 



Department of Health Service& 
Toxic Substances. Control Division 

Sacramento, California 
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California---+lealth and Welf!lre Ag~ricy 
OMB No. 205o---<l039 (Expires 9-30-88) 

11. US DOT Description (l(lcluding Propt;lr Shipping Name, Hazard Class, and ID 

a. 

c. 

16... . . '· . .• '.·· . . '... . . ' .· . 
GENERATOR'S CERTiFICATION: I hereby declare that the contents of 
name and are Classified, packed; marked, and labeled, and are in an r .. Jo.nAI1tl> 

international and national government r_egulations. 

·If I am a large quantity generator, I certify that 1. have a program in .place 
determined to be economically practi~able and that I have sel.ected the Pr~~~t~~~~~.~~~~ 
me which minimizes the present and future threat .to human health and l'e 
faith effort to minimize my waste gt;lrieration and selectthe best waste mat~8Qe1ment 

DHS 8022 A (1/87) 
Ef>.6.a1~22 
(Rev. 9-86) Previous editions a,re obsolete: 

BOE-CS-0196330 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

5756 ALBA ST .. 
LOS ANGELES CA 90058 

a. 

b. 

"C. 

~> 
'.f~M';;ii~l ril:''i&f.t'J, >!liSl9ii:JmE!ri•'ai:te~llf! ''!iRl:t~t<C:uiiat•lff .. cfkscrll~d·$o~e' bl' proper shipping 

tr"'""""'rt by. highway, according tO ap!JiiCable•• 

If I am a large quantity generator, I certify that I ha~e a prdgram in. place to redu.ce the ·Volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that.) have selected the practicable method of treatment, o~·disposal currently available to 
me which minimizes the present and future threat to human h.e~lth and the environmef)l; OR; .if I arri .Iii generator, l have made a good 
faith effort to minimize my waste generation and select the bestwaste management metl'\od and that I can afford. 

Printed/Typed Nanw 

Kri s L. Anderson I Kent 0.. Adams 

f.---l~t~~~~~~~~~~~·· 
Yellow: iSDF SENDS THISCOPYfO GENERATOR WITHIN 30 DAYS 

Previous editions are obsolete. 
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State of California-Health and Welfare Agency .a< 
Form Approved OMB No. 205o-o039 (Expires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

d . 

i • 

u~ 0,:~\/4:~ ao"~t..c-5, ~•t<.A1Df4. .. ~uil-N '"G 1>.4-C... IF- ·f4i~~ 

"16. 
GENERATOR'S I hereby declare that th~ contents of thf$ consignment are fully and · d~tribed. aqove by proper shipping 

name and are marked, and labeled; and are in all respects in proper conditionAor. by highway according.t~~~PP!i.cable 

international and . . • regulations. , . ,<!!·,~ , .- ··.:- . . . :;r ·•·, _·. . . . >· .. 

If I am a large quantity generator, '_certify that I have a prpgram in place to r.educe the volume~~hd toxicityi!1;)f waste generated to the degree I have,,( 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or-:disposal currentlY available to·

me which minimizes the present and future threat to human health and the environment; OR; -if I am a small quantity.'generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me _and that i can ·afford. · 

BOE-CS-0196334 
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11. US DOT Description (InCluding Proper Shipping Name, Hazard Class, arid ID Number) 

a. 

b. 

c. 

GENERATO.R'S CER)"Ij:ICATI~N: I hereby declare that'the contents of this consignment~re fully an~d acoufately desetiJ:led above by, proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpo~ by highway' according to applicable 
international and qational governm·ent regulations. . ·. ; , . : · r·~· · · · 
If I am a large quantity generator, I' ce~ity, that Lhave a program in·place to reduc'e the v!>lurne and ioxic.ity of waste generated to the degree I have 
determined to be ec;onomieally practicable and that I have selected the practicable met!lod. of treatment, storage; or disposal currently available to 
me which minimizes the. present and. future threat to human health and .the.environment; t>R, if I am;a·small quahtity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that .is· availabl.e to: me and that I can aflor.<J. 

EPA 8700::...22 . . 
'(Rev,:,9-86) Previous editions· are obsolete; 

BOE-CS-0196335 
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c. 

d . 

GENERATOJr!:i CERTIFICATION: .I tiereby detlare that the c~n~eilts of this<>·. t>i1<:in"rtin .. 
oame and are classified, pac!<ed, niarked;. all(llal:)eled, and are in ali 
international ana\(lational government regulations.,,. · · · 
If J am a large quflntity generator, I certifY tl:lat I h~ve a 
determined to be economically practicable aild th~t. r: 
me whiqh minimizes the present and future threaHo 
faith effort to minimize my wl;lste generation and select the 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

BOE-C6-0196336 
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Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

9. D.esignated Facility Name and Site Address 

CaSittd i a R~sourc•• 

a. 

b. 

16. . '. . .. ·' . ' • . ' . . . ' . ' ,,. . . ··.. . . . ' .. 
GENERATOR'S CER-TIFICATION: I hereby declare that the contents of this. co11signment are fully ar~d aqcurately described above by proper shipping 
name and are classified, packed, .llJarked, and labeled, and are in. all respects in propei condition for transport by highway accordil)g to applicable 
international and n~!ional governme.nt regulations. ' · · · 
If I am a large. , .. ity generator, I certify that I have a prograll! in place )o and tmdcity of''waste gen~r;fed to the degree I have 
determined to ·economically practicable and .th'i!t .I h;ive selected -ttle treatment,stotage, ·or dispo_sal currently· availabh:i to 
me which minimizes the present and future threat to .humanhealth·and.the I am iVS!llall quantity generator, I hl!Ve made a good 
faith effort to minimize my wa'ste generation-and select the best waste · is available to me and that I cal) afford. 
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9. Designated 

Casmalia 

NlU Road 
Canta I i a, CA 93429 

11. US DOT Description (Including Proper Shipping Name, ·Hazard Class,' and .10' Number) 

a. 'Hazardous waste aot id, n.o.s .. , ORM-E, NA9169 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

. . 

GENERATOR'S CERTIFICATION: I hereby declare that -the. contents of.ithis c:c>nsignrnent lue fully and accurately. described above by proper shipping 

name and are classified; packed. marked, arid labeled, and are in !!.It ~aspects iri proper condition for transport by highway. according to applicable 

international and .national.government regulaflOflll· · · · . , 

If I am a large quantity generator, licertlty tft~tl !lave a program in 'place to reduce the volume. aM toxicity of waste generated t!J the degree I have 

determined to be economically pfa~ticable af!d that. I have selected the practicable !llethop of treatment, storage, or disp0sal currently available to 

me which minimizes the .present ar1a future threat. to. hi! mar) health and. the en)lironment;. OR, if l.arn. a small.quantity generator, I have made a good 

faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

BOE-CS-0196339 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class,:and ID Number) 

PROF~lE fer Silttd.: 
425t6 

Department of Health Services 
Toxic Substances Control Division 

Sa•ora1me1~to. California 

GENERll;OR'S CERTifoiCATI~N:: I -!)~reby declare that. the contents ~f t!li~ considnm((lntare hilly a,nd a~cu~ately -described abov.e tiy proper shipping .. 
name and ·-are· classified, packed, ma'rked, aod labeled> and ar~ in aU respects in. prop11r condition ,for transport by,: highway:,accqrding to applicable · 
international 'and national government regulatiO[IS. . < ·. f; . ·, ' . . . . 

If 1. am a large quantity g~nerator, I c~rtify that I have a program in place. to reduce tne v6rume and toxJdity of w.aste generated ~~ the degre,e I have 
determined. to be economically practicable ·and that I have· se.lected the .practicable m.etho<j of treatment, storage, or· disj:!Qsal. curr'E!ntly available to 
me which minimizes the present and future threat to human health and the. environment; OR. if I am. a small quantity generator, I haye .made a good 
faith effort to minimize my waste generation and select the best waste management methqd that is availa.ble fo me. and tha'tl can afford. . 

BOE-CS-0196341 
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Department of Health Service& 
Toxic Substances Control OiliisiOI\ 

Sacramento, California 

11. US DOT Description (Including Proper Shipping lll~me, Hazard Class, and ID Number) 

c. 

d: 

Waste s()diua hydnncide solution, Corrosin, UN1824 
<D002l OOT £~·7416 . ·· 

qENERATOR'S CERTIFI.Ci\TION; · I hereby idectare that the contents of this consignment are full~ and acc~rately describec:t above b; propersl)i.pping 
name and :are classified, packed, markea, ancj,JabE)Ied; and '11re in all respect~ in prope{ COfldit.ion >tor transport by highwai' according t.o• appiicable 
internatiol)al and nath:mal ~oyerl)inent regulalid~s. . . . ·. .. · .. · · , , ·. · . . . .·· . . . . . . · . .· 
If l.am· a llirge quantity Q.enerator, r certi.IY thatJ have a program in 'place to r~d.uce ttie vplume and toxiCity' of waste generated to the degfee lhav~ · 
determined to 'be econ01:nically practicable and that I have selected. ttie practii;<ible met!'lod Of treatment, .storage, or disposal.currently·avallable to 
me which minimizes the. present an'cl f.uture threat to human health and the enviranment; OR. if Lam· a small quantity ge!)erator, l have made.'ii :gobd 
faith effort to minimize my waste "gerwratlon and select the bestwaste managemimt method that is ayailable to.me and that r can afford .. 

BOE-CS-0196342 
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Inc. 

11. US DO! Desc!iption(lncluding Proper Shipping Name, Hazard Class, and ID Number) 

b. 

Waste sodium htdroxide solution, Corrosive, UN1824 
<0002> OOT E-7476 · . 

PROfiLE ·f88-89 

GENERATOR'S CE.RTJFICA . .·. · I hereby decl~re that the cont.ents of this consignin'e!lt are fullY and acciJratelydescrjbed abolieJ:iy prp~et' shipping • 
name and are classified, packed, marked, arid labeled, and ~re in all respects in proper condition fonransport by :hi'9hway ace'~:flg·'f~applicablei 
international and national go,y~rmnent regulations. · . . , · . " . ; · ', , , ,,} i \ : 
Ill .am a large quantity gEmerator, I certify that I have a pro~;~ram in place to reduce the li:O'It~me.an<;t toxicity,(;( w(!ste gi;mEil'klled f0Jbe· do;lgree · · · · · I:'' 
determined to be eco'homically practicable and that .1 have selected the. practi<;ablemethod oj;tfe~tinent, stora.~';:Or. tjisposal currently . ! 
me which minimizes the present and future threat to human health and environment; OR, if I am· a sm'i'll q~Mllf.t~-tor; I have made ' 
faith effort to minimize my waste generation and select the best waste . method that is availabl·e. to me alld.thaf'i4:'can,aijgrd: .. 

BOE-CS-0196343 



.• 3650 E.. 26th. st .. 
. -v~rnon,CA 9()02! 

- \ - ~, 

11. US DOTDescripti~n(lncluding Proper SnippingName;Hazard Class, and ID Number) 

Department of Health Services 
Toxic Substances Control Division ,. 

Sacramento, 

If I am a large quantity gener~~tqr, i certifY that<! 1\a~ a program in place to reduce the volume and ·•'· ...:vl•'l"·•' r.t waste:'oe;neicatl;ld 

determined.to·be ecOn()rtlically_practicable and thlll lh!lve·!f&lected the practicable mettJod . . . 

me which minimizes .the present and. future threat to human hea"h and tl'le environment; OR, · a small 

faith effort to-minimize my waste generation and s.elect the bestwastema-nagement methOd that}s available to me and· 

Printed/Tyl!ed Name . . .. 

Krie· l. Anderson /'!Jd;;Jif •. l!lilllllll••• 

8022iA (1/87) 

EPA8700c22 ·, , . 
(Rev. 9-86)· Previous. editions are obsol~te·, . 

BOE-CS-0196344 
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Sacramento, California 

1704 w.. 1st.. Street 
Atusa Ca ... 91720 

b. 

c. 

16. ,. . . . .· ·. .. . . . . .· . : . .. . . . . . . .. ·· . . 
GENERATOR'S CERTIFICATION: I hereby· declare that the contents of this consignmenl.are fully and ·iu:;curatefy de11cribed above by proper: si\ipl)ing 
name and are classified, packed, marked, and labeled, and .are in all respeCts in proper condition ·for. transport by. highway according to. applicable 
international_and national government reguli!tions. · · 
If ·I am. a large quantify generator,· i certify that. I have a program. in placE;) to r~duc~ the. v~lume ·and Joxicity of • waste generated to ttie degree I have 
determined to be economically. practicable and that I !lave· seHected the practicable. metl1od _of tre11tment, .storage, or disposal currently available to 
me which minimizes the present and future threat to human health a11d the enyiron,ment; pR; if J am' a small quantity !;Jeneraior, I have made a good 
faith effort to minimize my waste generation and select_ the bestwa_ste management m~thodthaHs ayallat:ile to me and that I can afford. 

802~ . ..\ < 1181> 
EF'A· aiooi...;12 
(R,ev. -9:86) -Previous editions are.obsolete. 
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sao"a'""''tn California 

1704 W .. lat. Street 
Az•a Ca. 91720 

b. 

c. 

16. 

PR .. · OfllE 1698412. ·. , . :T 

HAH 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully .and accurat.el)rdescribed above by proper shipping 
name and are classified, packed, marked, and l<!beled, and are in all respects in proper' condition for transport by highway according to applicable 
international and national government regulations: .. ·. . ·. . · . . . . . . ~ ... · ..... ,. .. . .. ·. . . . . . . . , ..... 

. - c:i: ~ . .'f .I .am .fi lar,ge. q,IW!lity,fl~!J~Iatcy;i.,~4~,·~~~~~a~~~ae·fltEP'~~~imtl~:~f~1fi46tYJaste-9e~_im:itell ~~ tH~-'d'ElgrEfe;l t.~ve 
detetmmed to be economrcally. practicable· and that I have selected the. pracllcable method of. treatment, storage, or disposal. currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 0 

>-
(.) 

faith effort tci' waste generation and l!elect the best waste management method that is available to me and that I can alford. 
z 
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19. Discrepancy Indication 

EI'A 8?0~>---'-22 
(Rev. 9-86) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATORWITHIN 30 DA 
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